CAUSE NO.

[ STATE OF TEXAS vs § INTHE
] IN THE MATTER OF § []196™ [ ]354™
] IN THE BEST INTEREST OF §
§ []HCCL#1 [ ] HCCL #2

COURT APPOINTED ATTORNEY’S
APPLICATION FOR PAYMENT OF FEES AND EXPENSES

On this day appeared , and swears and affirms:

1. I was appointed by the Court, in the above referenced matter, to serve as the court appointed attorney in the
following type of case:

a. [] Criminal b. [ Criminal Writ c. [] Criminal Appeal
d. [] Juvenile e. [ ] Mental £ [] Civil
h. [] Other:

2. The dates services were rendered, and the status of case are as follows:

a. Dates Services Rendered: to

b. Status of Case: [ | Disposed or [_] Open (Request for Interim Billing)

3. The fees and expenses for my services as court appointed attorney are:

a. [ ] FlatFee: (Misdemeanor/Juvenile/Mental $200 or Felony $250) $

b. [] Billable Rate*: hours X $100.00  per hour = $
(3100 per hour or 8110 for capital)

c. [] Expenses**: $

*Supporting documentation is required and must be attached hereto as Exhibit A.
** Supporting documentation is required and must be attached hereto as Exhibit B.

4. 1am an attorney licensed to practice law in the State of Texas. I have performed all the services required of me
with due diligence. The compensation and expenses claimed herein were reasonable and necessary to provide
effective assistance of counsel. I therefore request the above fees and expenses for my services. The county
auditor has been provided with my current address and TIN or IRS form W-9.

Date (Print Name)

State Bar No.
ORDER ON PAYMENT OF FEES AND EXPENSES

After reviewing the above Application, the Court APPROVES the Application and ORDERS the
Hunt County Auditor to issue payment of the following amounts:

FEE: § EXPENSES: §

DATE JUDGE PRESIDING
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